.
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am

1~ Enity Narre S923 Secretary of State |
SUNWEST VENTURES, INC. 05-28-2002 90722 011 ***150.00 )
Principat Place of Business Mailing Address
403 MEADOW LARK DRIVE 403 MEACOW LARK DRIVE
SARASCTA FL 342361901 SARASOTA FL 342361901
2. Principal Place of Business 3. Mailing Address Hmml l|| ml "
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE! Number Applied For
e T T T e gt ey WS ] A e - e o ] @ e oA o et e e e e ™t v “M"""‘-f\“_f'—“Sg‘-smzam"”” = NOt'Apﬁ”Cab'e' i
Zi Count Zi iti
P ountry P Country 5. Certificate of Status Desied ~ [] 387D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SORAN’ ROBERT L. Streel Address (P.O. Box Number is Not Acceptable)
403 MEADOWLARK DRIVE
SARASOTA FL 34236
City FL Zip Code
t::vahe above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
"
SIGNATURE
b Signature, typed or printed name of ragistered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
. o s . "
9. This carporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 bt y
g 1 1 Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [J Change  [J Addition §
NAME SORAN, ROBERT L. NAME e
STREET ADDRESS |403 MEADOW LARK DRIVE STREET ADDRESS §
omv-s1-2p |SARASOTA FL 34236-1901 oY-1-2¢ g
TMLE VPST [ Delete TME [ Change [ Addition |
NAME SORAN, SUZANN K. NAME
STREET ADDRESS |403 MEADOW. LARK DRIVE . _ _ 7 STREET ADDRESS
cirv-sT-2¢ |SARASOTA FL 34236-1901 R LS - T e e e
IME O Celete 1 e [ Change (] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IP H CITY-ST-2IP
TILE O pelete TILE [J Change [ Additien
NAME NAME
STREET ADDRESS P! STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
bt O delete N TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP i CITY-ST-2IP
TITLE 7 elete j e [ Change  [J Addition
NAME HNAME
STREET ADDRESS STREET AODRESS
CITY-ST- 7P CITY-ST-2IP ﬂ
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 4£9.07(3)(i), Flofgla Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall h e Xxamgegal effect as fAnade under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this reper as required by Chapter 607) p#rida St d that my namgrappearg in Block 11 or Blpck 12-f
changed, or on an attachment with an address, with all other like empowered. / ?({/__ ? —t
o /
LRI W AY F o TNy A w . - B
S|GNATURES¢/Z¢/M,¢(S-0,€‘4 O UPSTT Yl Bl Uz ]S 7 2
SIGNATURE AND TYPED'GR SIGNING OFFICER O z -
PRINTED NAME OF G OFFICER OR DIRECTOR / /I' / 6 / - / Date / / Dayime Fhone #
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